EDITABLE TEXT FIELDS; ENTER TEXT, THEN PRINT BEFORE CLOSING DOCUMENT.

New Clerk Survey - November 2004

Please complete the following form with updated information for new clerks within
your county, elected or appointed since January of 2004, then return by fax to
(517) 241-1591, ATTN: Sue McRill

COUNTY INFORMATION -

County:

New Clerk’s Name:

LOCAL CLERK INFORMATION —

City[_[Township[_]Village[_](cHeck onE)

New Clerk's Name:

Contact Telephone #:

Address (if changed):

City[ JTownship[ [Village[ ] (cHeck onE)

New Clerk's Name:

Contact Telephone #:

Address (if changed):



ciloskib
Text Box
(CHECK ONE)

ciloskib
Text Box
(CHECK ONE)

ciloskib
Text Box
EDITABLE TEXT FIELDS; ENTER TEXT, THEN PRINT BEFORE CLOSING DOCUMENT.


New Clerk's Name:

CityDTownshipDVi I IageD (CHECK ONE)

Contact Telephone #:

Address (if changed):

New Clerk's Name:

CityDTownshipDVi I IageD (CHECK ONE)

Contact Telephone #:

Address (if changed):

New Clerk's Name:

City[ [Township[ |Village[ |creck one)

Contact Telephone #:

Address (if changed):

New Clerk's Name:

CityDTownshipDVi I Iage|:| (CHECK ONE)

Contact Telephone #:

Address (if changed):
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(CHECK ONE)
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(CHECK ONE)
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(CHECK ONE)
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